2004 LIMITED LIABILITY COMPANY 09T 305480080 GaA ++5+53.00

ANNUAL REPORT : LO3000029520
DOCUMENT # 103000029520 :
1. Entity Name
OCTOMOTION LLC FIL ED
Principal Place of Busingss Mailing Adcress Zﬁﬁ{l . .
800 NW 9TH STREET 800 N STH STREET SEP21 A s Lug
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33008 SECRETAR
b T l”"{ . \-—‘ -

2. Principal Place of Businass 3. Malling Address Imul" Iu “mﬂﬁmmm&ﬁnmmu

Suite, Apt. #, elg. Suile, Apt, #, etc. . 08262004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apphed For

f 3 -0319 2 ?gs Not Applicable
Zip Country Zip Courtry 5. Gertificate of Staura Desired { ?gg?w‘:ﬂ""“"
5. Name and Address of Current Reglstered Agent 7. Name amd Address of New Reglstered Agent

Namae
BANNISTER, GRAYLAND W

800 NW 9TH STREET Sireel Address (P.0. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009

City FL Zip Code

8. The above named entity submits this statemnent for the purpasa of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accent
the obligations of regisiered agent. . .

SIGNATURE . :
Sgnatue, typad or pricked rame of g agerd snd i il ap . [NOTE: Fugictmrwd Ageni sighatur'e fequired when rainsatng ) DATE
Filing Foe is $50.00 Make check payablete - /.
Due by September 8, 2004 Florida Department of Stats .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [J Detete me Clthange [ Addition
HAME BANNISTER, GRAYLAND W NAME
STREET ACCRESS | 800 NW §TH ST STREET ADGRESS
CIRY-ST-2°F HALLANDALE BEACH. FL 33009 C7Y-ST-29
mE 3 ovlee TiLE O crange [ Addton
RAME NAME
STREET ADDRESS STREEY ADORESS
oTY-§T- 2P ory-51-29
me . 1 beate MLE oL [ change ] Addition
RAME NAME .
STREET ADDRESS STREET ADDVESS BAY
CTY- 51-29 Gry-S1-2P "~
me . [ Deiete TME O cange [ Andition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST- 29 ey-ST-2P
TILE [ Deista TILE [JChange [ Addition
NANE HAME
STREET ADORESS STREET ADORESS
TY-5T-2¢ CITY-51-2P
TmE O petete THE O Change ] Addition
HAME YA .
STREET ADDRESS STREET ADORESS
GITY-5T-2P Cmy-51-2p

1. | hereby ceriity that the information supplied with this filng does not qualily for Ihe exemption stated in Section 119.07(3)i), Forida Statutes. | furthar certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empoweied 10 execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE: < L8 S:/ %.0/04/ @fﬁm?&a?’%

on HAME OF BICRING MANAGING NEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




